5

. MNo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

__lB_PRIHAIY REG. DIST. NO.

FILED JUL 22 1952 STANDARD CERTIFICATE OF DEATH

1003

State File No. 2(;457

veuves erraserinm

P
"BIRTH MO, REG. DIST. NO, Kegistrer's Nc.-.%
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whure dsosased llved. If iontitution: reskience before
a. COUNTY 8. STATE _. . b. COUNTY aduiwiont.
. Migsouri
b. CITY QOf cutcide eorpurate limits, write RURAL and shve ¢. LENGTH OF ¢. CITY (if ouwide sarporate limits, writs RURAL und cive township) ., .,
OR townehip)| STAY iio thie pince) : -
TowN 3t . Louis y MO. TOWN St. Louis
d. FULL NAME OF (If not in bospltal or i jon, give srest addrem or lowation) d. STREET (1f rural, aive location) R
HOSPITAL OR ADDRESS
INSTITUTION  4058a Castleman 17 4058a Castleman
3. NAME OF (First, b. (Middle) T e (Last}
LY A [y ) 4. Ds‘ll;E (Month) (Dayy (Year)
(Twoeor Pty Albert Wangelin I oeailune 30, 1952
5. SEX 6. COLOR OR RACE | 7. %ARI;:E% gs‘\jgn MARRIED, | 8. DATE OF BIRTH 9. :fe Un yeun} « cacy s s |7 Boo
RCED . (Bpacify) birthday anthe owrs | Alln.
male ¢ | white widowed o e~ | 7o oy l |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsdgn ovunsry) 1Z_CITIZEN OF WHAT
g‘rdm %-m-méum.. umth DUSTRY COUNTRY?
evator constructpr Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown a i
g WAS pEkEASE;)E\gZR IN u.s.nnmbsg r-;?ﬁcsz 18, SOCIAL ssx:unmr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OFf BOWA, WAY OF .
WS | e e John Bafton 5042 Terry
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscsusoper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for 8}, (b), and ¢ | DIRECTLY LEADING TO DEATH® ()
*This does not meon | ANTECEDENT CAUSES JM ey A acco ,&.-..._‘,/
fhe modr of dying, tuch | Adorbid conditions, if eny, giring DUE TO (&)
s heart fallure, asthenia, | rise to the aboce cause (a) stating e . I P T - - - !
de. It means the dls- thy underiying cause last.
cans, injury, er complica- DU_E TO (c) -
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS © ™+ - -
Conditions contributing (o the death but nof
related to the disease or condition cauring death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° o b 20. AUTOPSY?
TION .
, e e ves ] wo 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ss..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, farts, laglory, sureet, offios bidy.. eve) ‘HJ - ' i,
HOMICIDE o7
2td. TIME (Month) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT .
INJURY e o | "aonk L] ATwoRK . o E%gjo'

&. I hereby certify.-tha't I.atténded the deceased from
alive on , 18 , and that death oceurved at

, 18

, that I last saw the deceased

19, 0
/"?i m., from the causes and on

the date stated above. 3-’.2-

23b. ADDRESS

’-C GNATU_RE,--é /1 M Z(Dmlort‘if:lgh

S Soec

ol

Bc. DATE SIGNED

/’:/'Jd,

DATE REC'D BY LOCAL
REG.

| JUL ] 1985 ; AN

- (Licensad Embatmer’s Staterment on Reverse )

_Izga.NB Uélml OA\}' CREMA. | 24b. DATE [} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
Refoval™if |7-2-52 New St. Marcus . . 5t. Louis County, Mo.
R 'S SIGNATURE % FUNERAL DIRECTOR’S SIGMATURK ADDRESS

‘Southgrn Funeral Home




/
CoRINELS OF~FrrCkL

m— e vm—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e erenmew———er ot na ot h b e cad e b8t St AR A7 £ AR AR B8t —mbem e b e e e e Bt S04 b RSB S A RA At 4144548 TE S o e ,  Student Embalmer No.

working under my personal supervision,

SLUONE teusesccrsacstsarnasrtsssnsannan vee Signed
Student Embaimer

Licensed Embalmer No

P. Q. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above. "/’M/
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